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- STATEMENT OF h

FEC SEARTTARY PF THE SENAFE
FORM 1 ORGANIZATION STORETARY OF THT STNATE
|7APR 28 AMII:L6

Office Use Only

1. NAME OF {Check if name Example:|If typing, type NP o '
COMMITTEE ({in full) is changed) over the lines. L2FE4MS
Hatch Election Committee, Inc.
l S R O I N N N TN T T NN U U T TN XN N W U IS T S NV N T VU NN N O o [ J
l N TR U EENE N VO TR A TN S T U OO AT Y U YU U PR NN U S S U PO S [ [N [ S S s [N I s I
PO Box 3986
ADDRESS (number and street) 1 R OO N T T T TUUU0 VR TR NN N N T Y S A N SO OOV N SO O S N N A S| I
', < {Check if address l l
L* * s changed) N N S O R N ST YA YN O S O U S Ot
Washington DC 20027-0986
I 1 VO O N J S T T O N N IO O I L_L_I 1 L1 1 1 |'l | | J
CITY A STATE A ZiP CODE &

COMMITTEE'S E-MAIL ADDRESS

(Check if address les@leswilliamson.com
ischanged) llllillliilllilljllll!IIIllIlI]!III

Optional Second E-Mail Address
lh‘?aﬁh‘?r@th‘e'P’('SP“Sr?”P"%F"T‘1 [ I R TN AN N [NOURN TOU S N SO SO SO NN N O OO I

COMMITTEE'S WEB PAGE ADDRESS (URL)

(Check if address www.orrinhatch.com
is changed) l R S NN VNN T N NN (O YOUR AN AN OO NN (N T UV AU SN S (N [N OOV O RN S o | I
I [ T N N Y T (N S T M O T VU (N T OO TN (N T T N Uy M S oy | I
fa¥u}srpo™o Y oLv
2. DATE '..04 ¢ 24 2017
3. FEC IDENTIFICATION NUMBER P C €00104752

4. IS THIS STATEMENT NEW (N) OR X AMENDED {A)

i certify that | have examined this Statement and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer L@b U)l'ul'&MSOn, A‘SS’S’(OM){L 7;-&!6{_4/4’4/

M o4 + D D Yy v

Signature of Treasurer ‘ Date 04 24 2017

NOTE: Submission of false, erroneaus, or incomplete information may subject the person signing this Statement to the penalties of 2 U.S.C. §437¢g.
ANY GHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Cfiice For further information contact:
Use Federal Election Commisslon FEC FORM 1
| oni Toll Free 800-424-9530 (Revised 06/2012) I
1 ny Local 202-694-1100
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N 1

FEC Form 1 {Revised 02/2009} Page 2

5. TYPE OF COMMITTEE
Candidate Committee:

o .
(a) ><‘ This committee is a principal campaign committee. (Complete the candidate information below.)

(b} D This commitiee is an authorized committee, and is NOT a principal campaign commiitee. (Complete the candidate
information below.)

Name of Hatch, Orrin, G., ,
Candidate ||11|||||1|||||1||||11||r1111||1|1|||||
uT
Candidate -y Oftiice o State o
Party Affiliation ,REE Sought: U House X! Senate D President ¥
o 00
District »
(c) D This committee supporisfopposes only one candidate, and is NOT an authorized committee.
Name of
: T T R U N T T T T T S T T A Y T Y N Y T Y A Y A |
Candidate IIIiIIIIlllilllIIIIIllIIIlli!IIIlllIllI
Party Committee: :
L {National, State — (Democratic,
(d} D This commiltee is a . a or subordinate} committee of the L. Republican, elc.} Party.

Political Action Committee (PAC):

(&) D This committee is a separate segregated fund. {Identify connected organization on line 6.) Its connected organization is a:
D Corporation D Corporation wfo Capital Stock D Labor Qrganization
D Membership Organization D Trade Association D Cooperative
D In addition, this committee is a Lobbyist/Registrant PAC.

{i] D This commitiee supportsfopposes more than one Federal candidate, and is NOT a separate segregaled fund or party
committee. (i.e., nonconnected committee)

D In addition, this committee is a Lobbyist/Registrant PAC.

D In addition, this committee is a Leadership PAC. {ldentify sponsor on line 6.)

Joint Fundraising Representative:

{9) D This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, at least one of which is an authorized committee of a federal candidate.

(h) D This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committeesforganizations, none of which is an authorized committee of a faderal candidate.

Committees Participating in Joint Fundraiser

e LLL Lttty yreeommelc
o LLLLLL Lttty recommelc) ——
s LUl Ll Lttty yreeommec]
& LLLLLL Lttt frecommec]
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FEC Form 1 (Revised 02/2009) Page 3

Write or Type Commitiee Name

Hatch Election Committee, Inc.

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

Hateh Vietory Gammitee,
UL

PO Box 3886

Mailing Address Lelel ettt
Lee ettt eyl

lwlasl']ingfon (8] 20027-0986

I AN S ANPORRES A

CiTY STATE ZIP CODE

Relationship: DConnected Organization DAfﬁliated Committee Joint Fundraising Representative ULeadership PAC Sponsor

20170428020014576°5

7. Custodian of Records: ldentify by name, address (phone number -- optional) and position of the person in possession of committee
books and records.

Williamson, Les, , ,

Full Name | VR NN T TN N NN VOO (NN A N NN N N S I N N N TN S R N I O O N O Yy o |
PO Box 3986
Mailing Address | I N VN NN N NN AN N TN O I T A (N Y Ny (S O NN O Y I Y O |
l N N TR U N T T (O N (N SN A (N T (TN JN T N TSV T U N O I | I
Washington DC 20027-0986
| | I T [ T S N SN T TN O AN T A B | I I l | I | I ‘_l 1 11 l
Title or Position CcITY STATE ZIP CODE

Custodian of Records

214 676 7442
IIIIlllllllIiIIIIIII Telephonenumberllll'l |‘|1|||

8. Treasurer: List the name and address (phone number -- optional} of the treasurer of the commitiee; and the name and address of
any designated agent (e.g., assistant treasurer).

Full Name Anderson, A,, Scolt, ,
of Treasurer [ YO A N I (NN N T A TN T N SN U HN TS T (A N S (I S N N ‘S oy S I

B 1§ Main St |
Mailing Address [ [N S T N Y TR S T (A S N N S N TS O Y I

|ll||!l1|l||||lllllllllllllllllllll

IS?"Ltak;eclnyl L] Yy 841331199 |-

CITY STATE 2P CODE
Title or Position
Treasurer
ll1||l||11|ll||||ll| Telephonenumber|l!|‘||l|‘|1l||

L _
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FEC Form 1 (Revised 02/2009) Page 4

Full Name of -
Designated Williamson, Les, , .

Agent | S I N I N S S Y NN (N ‘S (N (U V[ S I T [ N My (N s O S O T

lF’O Box 3986

Mailing Address § UV Y N S N T NN Y ‘S (N N N S AN SN N S AN OO SN VO |

|IIIIIIIII1II|IIIIlllllllLJllIIiII

Washington tC 20027-0986
l N S (N T N N O O N Y N A B | | | I ] | | I |_| [ 1 !
CIty STATE ZIP CODE
Title or Position
Assistant Treasurer 214 676 7442
| SN N I T I Y (S (N (Y N O O Oy Iy | | Telephone number | [ I"I L1 I"| L1

Banks or Other Depositories: List all banks or other depositories in which the commiiltee deposits funds, holds accounts, rents
safety deposilt boxes or maintains funds.

Name of Bank, Depository, etc.

Eagle Bank

[N [ A I Y T (N N T SN A ([ (N O N IO I v A Ay I

12001 K Street, NW

Mailing Address N N N (N W N (N O [ N N SN U S S N S N N A |

IllllllllJllIIlI|IEIIIIIIIIIIIIIII

Washington |
llillJlIIIliIlIIli

cIry STATE ZIP CODE

Name of Bank, Deposilory. elc.

‘Chain Bridge Bank, N.A.
[N N I N R N (N (S N |

N T N S (Y [N N N N T [ TN Y I Y SN N S (S T |

1445-A Laughlin Avenue
Mailing Address | IR R TN I N NN N T [ T S [ (I N I O

III!IIIII!II!&I!IIIllllllllllllll_l

MecL VA 22101
I‘l:elanlllllllllllllllllll|lllll_lilll

CITY STATE ZIP CODE
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FORM 1S -STATEMENT OF ORGANIZATION (Supplemental Page)

FEC Form 18 (Revised 06/2011) Page 5

Banks or Other Depositories:  List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds,

Name of Bank, Depaository, efc. [ ADDITIONAL ]

Mailing Address Lo vy

I AN A A A A A AU A A A S A U IR b A
CITY @& STATEL ZIP CODE &
[ ADDITIONAL ]

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Spansor

2017 Senators Classic Committee
RN NN

IlllllllLLllllIIlllllllllllIIlIll!lllllI[IIIIl

228 S. Washington Street ]
IlllllllllllllllllJI]lIlIIIllllllll

Mailing Address

Suite 115
IIIIIIIIIIIIIIllllllllllllIIIlllIII
Alexandria VA 22314-5404
Illlllllllllllll_L_I_IIIIIII’]II-'IIII
cITYd STATES ZIP CODE &
Relationship:
Connected Organization D Affiliated Committee Jaint Fundraising Representative D Leadership PAC Sponsor
[ ADDITIONAL ]
Designated Agent
Full Name lllllllllI!IIIIII‘IIIIIIIIIlllllllllllll
Mailing Address
Title or Position @ CiTY & STATES ZIF CODE &
Telephone number = -
Joint Fundraiser Participant [ ADDITIONAL ]
Lo v v v v e i a it i FEC 0 number | CJ |
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281704280208145769

JULE E. ADAMS
SECRETARY

DANA K MACTALLLIM
SUPERINTENDENT

HART SENATE OFFICE BUILDING

SUTTE 132
Wnited States Senate ———
OFFICE OF THE SECRETARY " PHORE{202) 2200322
OFEICE.QF PUBLIC RECORDS
THE PRECEDING DOCUMENT WAS:
HAND DELIVERED g
o -,- Date of Receipt
USPS FIRST CLASS MAIL :
: Date of Recelpt ) - Postmark

USPS REGISTERED/CERTIFIED

Postmark - t

USPS PRIORITY MAIL LA

¥ L

Postrl;lark
DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL I:]

USPS EXPRESS MAIL

Postmark

OVERNIGHT DELIVERY SERVICE:

B i& > USINESS DAY DELIVERY
FEDERAL EXPRESS ]

UPS . ':l
DHL O
AIRBORNE EXPRESS ]

RECEIVED FROM FEDERAL ELECTION COMMISSION

Date of Receipt
POSTMARK ILLEGIBLE  [_] NO POSTMARK [ ]
FAX _
Date of Receipt
OTHER |

Date of Recelpt or Postmark : w
PREPARERm - DATE PREPARED @ _

4/04/16
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